. Wo.300

10.48

NE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK I

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ gf PRIMARY REG. DIST. no. /OO0,

FILED MAR 25

- BIRTH NO.

OJ09 -

1064

Kegistrar's No.....

1. PLACE OF DEATH

-"COUNTY\TA)Q/(So// a.STA‘I_'EMO

2. USUAL RESIDENCE (Where' daconsed lived.
b.

1t institation: reidencs before
adinispion).

fPCAS O

COUNTY

frears®,

o —rg- 70T

5. SEX
/nﬁ/ui‘,ﬂ Lad APPSR A LD

R4

b. CCI)'IF;Y (I oataide corparate limits, writy RURAL and give g:m!:(ENGTH oF ¢. CITY (If outaide corporsse limits, write ngi‘u. snd give townghlp)
township) (in this place)
TOWN/KAAIS/’.C C/ = v 0 JOWN N or/8 98 ’7;/ ~ ‘L..?
d. FUé.sL NAP?_EO%F (If not in bospital or lnd-h-ulﬁu give stragt sddrom or | d'AsDr[?REE% - (1f rura!, give location) WLZ D L
WSTITUTION /2. 2./ - o=/ § AP J2ra/— E~K - O
3. NAME OF a. (First b. (Middle) c. (Lest)
DECEASED { ) 4. DATE (Month) (Day) (Year)
{ Tepe or Print) [A}morf,{, Lt VR DEATH 3._3—_3'0
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH AGE (lo yeara| IF GNDER 1| TEAR | F UNDER 1 ins.
WIDOWED, DIVORCED (8peclfy)

Monthl' Days

Hours l Min,

102. USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE (Shhorfon!cn sountry)

done during most of working life, even if retired)

A ARBONAR

10b. KIND OF BUSINESS OH IN-
- DUSTRY

Kans as G:Lty, 'Missouri

12, CITIZENOFWHAT
COUNTRY?

£ Fi

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN m'wz 7 14. NAME OF HUSBAND OR JAFE i i
Ldr—t ,‘M P AEARN /‘J A L/ ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. 1NFORMigT' S SIGNATURE OR NAME ADDRESS -
(Yes.no,or unknown) | (If yes, elve war or dates of servios) anra . .
P>y : 22/ E/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® 4

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if an
rize to the above couze (a)

heart feilure, , A
at heart fullure, esthenia -the underlying cause last, -

ete. If meama the dis-

DUE TO (c)

care, infury, or ol
tion which caused death,

L4
7

{1. OTHER SIiGNIFICANT CONDITIONS

Conditions contributing to the death dul nol
related Lo the disease or condition cansing deafh.

19a. DATE OF OP_FIF&\“- | 1Bb. MAJOR FINDINGS OF OPERATION - -

i g en

20. AUTOPSY?

4. ves (1 wo D

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)

SUICIDE home, farm, 1aotory, street, office bidy., e10.) L.

HOMICIDE -
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?

QF WHILEAT NOT WHILE

INJURY = | " work AT WORK .

22. ] hereby certify that I atiended the d d from , 19 , lo 19__ that I last saw the deceased

alive on 19 nnﬁ that death o;éurred at m., from the causes and on

the dale stafed above.

l/ ¥
(2. SIGNA 2N
j?ﬁos Ae-Fones- ,

]-..

| s BURTAL CREWA ) e DA 24, NAME OF CEMETERY OR CREMATORY _ . (State)
{Boeciiy)
/?N[I‘l‘—a-(/ﬂb— -4~ L3 )l OsreopRzAIC. /o up /( GM

DATE REC'D BY LOCAL REG!

3-2-

JJRAR'S SIGNATURE

] u'tnsed Embalmer's St.lir'nzm on Reverse Stdl)

5 FUI@AL DIRECTOR' S SIGI_QYURE




——  —————————— T e A R R R A R O R R OO R R R R RPN DEG———S
-—_—_-_—_—_-——_—_—---------_te————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

.......... - , Student Embalmer No.

working under my persona! supervision.

Student ...assnanian Cbessavsrssssrnranvuans Signed :
Student Emba|lmer -

- Licensed Embalmer No

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fuailure to comply with
the above constitutes grounds for revocation of license.)

H this body it not embalmed, fact should be so stated above.




